Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name _ _ Date Stamp California 802
Los Angeles County Board of Supervisors - First District Form :
Division, Department, or 'R'egion (If Applicable) Ll

Avianna Uribe - Ticket Administrator
Designated Agency Contact (Name, Titig)

DAmendment (Must provi jon il )
Area Code/Phone Number |E-mail — W“M&“‘]
(213) 974-4111 IMolina@lacbos.org Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information $55.00
Does the agency have a ticket policy? vesl®] Nol Face Value of Each Ticket/Pass $ b
Event Description IDodger Game | Date(s) i a 12

Provide Tifle/Explanafion
Ticket(s)/Pass{es) provided by agency? O [X] If no: Los Angeles Dodgers
{es)p ed Dy agency Yes No - PRI
Was ticket distribution made at the behest  No[J veslX] jes PupendsorGlodaMolina
of agency official? Official’s Name (Last, First)

3. Recipients

= Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an Individual. « Use Section C to identify an outside organization,

Y ; . s | Numberof | - s e te O St e
A. Name of Agency, Department or Unit~ - .. Ticket(s): | . Describe the:public purpose made pursuant to the agency's policy
’ ' ' Tose noi|iPess{esy | Lo et e TR R B T
Employee of the First District 2 Per Our Ticket Policy 5.3 (k)
e e ————————— _ﬂm'
= AR : : Numhber of P ‘ D s s
- Name of Individual PECY T T B I L N = . )
B. Coroy | pactell [ s G s one eling Toflovtngl :
Ceremenlal Rola E:] Cther D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other m Income [:l
If checking “Ceremonial Role* or "Other” describe below:
C.  NameofOutsids Organization’ e | % Desciibe thé'pﬁuiic piirposs tade pursuantin,tha sgemeys polle
(include address and description) Pasjs(és’-“ S L o p rp p R 9 ey _p- ._y

| __I
tand FPPC Regulations 18 i isfobution set forth ebove, Is in accord; I quirements, / ¥i
/\ Avianna Uribe Ticket Administrator | 67[/'4//':

Sigﬁ:re of Aagvcy Head or Designee Print Name Title (M{nth, Day, ‘fear}
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency Name Date Stamp California 80 2
Los Angeles County Board of Supervisors - First District Form

e = e 2 For Official Use Onl
Division, Department, or Region (if Applicable) RREAlEE Canh

Avianna Uribe - Ticket Administrator.
Designated Agency Contact (Name, Title)

[l amendment (must grovi ngtion | )
-Area Code/Phone Number _E-mail I
(213) 974-4111 |IMoIina@|acb05.0rg | Date of Original Filing:

(Monlh, Day, Year)

2. Function or Event Information

. . . $55.00
Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $
- ' ' 05 |j29 ||12
Event Description IDodger Game . I Date(s)
Provide Title/Explanation
: . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[J NolX] if no: 9 9
Name of Source
i istributi - Supervisor Gloria Molina
Was ticket distribution made at the behest Nol] YesXl If yes: 24P
of agency official? Official’s Name {Last, Firs()
3. Recipients
e Use Section A to idantify the agency s depart.ment or untit. « Use Section B to ;dentlfy an Indivudual » Use SectionC to |dent|fy an outside orgamzatlon
: | Numberof |- =
A. Name of Agency. Department or Umt | Ticketsyr | Descr]be the publrc purpnse made pursuant to the agency s pullcy
: s ol Pass(es) | e : T
Employee of the First District 2 Per Our Ticket Policy 5.3 (k)
: R Number of . : b $ )
B. * Name of Individual ; Ticket{s)/ oo T Identify onie of the following:
AW o : o B R T R e b i e '
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role” or *Other” describe below:
Ceremonjal Role D Other Q Income I:]
if checking “Ceramonial Role” or *Other” describe below:

IJF

. S Ny - S ) h Number of .] . , TN B e it et % T TEL ad F 7
: Name of Outside Organization™ : : g S S T : ;
C (include address and descriptien)-- ‘ 'E::g:ﬁ)i"_ | .. Desgribe the publlcpurpose mlade purs uantto the aQ?'TFV s policy

4. Verificatj4

I have read a pderstand/FPPC Regulations 18944

£ istdbution set forth above, Is in accordance with § quirements. s
Awanna Uribe

Ticket Administrator é//’{//cy

;eﬁa‘@'e at Agency ed or D*i'gnee Print Name Title (ﬁonm Dayl Year)
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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1. Agency Name

Date Stamp
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Print Form

A Public Document
California

802

Form
For Official Use Only

E-majl
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G Amendment (Musr;]mﬂgtg.ﬁwwmﬂaﬁ' )
Date of Original Filing:

_

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ Nog

Event Description IDodger Game

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

YesD No

Nold Yes[Xl

$55.00

Face Value of Each Ticket/Pass $

05 30 12

Date(s)

D
if no: Los Angeles Dodgers

Name of Spurce

Supervisor Gloria Molina

if yes:

Official's Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s depamnent or unit.

e Use Section C to identify an outside organlzatmn

* Use Section B to |dentlfy an Indiwdual

Number of -z
A. Name of Agency, Department or Unlt _ Ticket{s)- . Descrlbe the publu: purpose made pursuant to the agencys pohcy
i i ' Passfes) . e SR i
Employee of the First District 2 Per Qur Ticket Policy 5.3 (k)
— = —
e T Number of e LR ;
Name of Individual p PORYE : g g .

B. ot iy E::::L?S’ ‘ e lg:er\.t_l_fy_f}ne.pf:.the_fol)qyiqg.;_‘
Ceremoenial Role D Other D Income D
If checking “Ceremonial Rofe"” or *“Other” describe below:
Ceremonial Role m Other D Income I::]
If checking “Ceremonial Role” or “Cifier” describe below:

Name of Outside Organization e 1 it o bl oo e BUreAAE s ageneys ol
(include address and’ descrlptlon) Pass{es). Rt pp p SR g :‘)-’ ‘p -
4, Verificati
| have reagl a und rstand FPPC Regulations 18 stdpution set forth above, is in accordance with the requirements.
Avianna Uribe Ticket Administrator —
g ture of Agency Head or Designee Print Name Title
- - '
Comment: ———

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Avianna Uribe - Ticket Administrator
Designated Agency Contact (Name, Title)

DAmendment (Must provi o0 )

E-mail imxuumaﬂm Eﬁc“‘]
(213) 974-4111 "Molina@lacbos.org ] Date of Original Filing: S —

2. Function or Event Information

: $55.00
Does the agency have a ticket policy? vesX] Nol] Face Value of Each Ticket/Pass $
Event Description IDodger Seluld | Date(s) s - o
Provide Title/Explanation

Los Angeles Dodgers

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: O ATdeEs ede
Name of Squrce
Was ticket distribution made at the behest  No[] Yes[X] If yes: URSIVisor Gloria Molina
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Secticn B to identify an Individual. « Use Section C to identify an outside organization.

Number of o

A. Name of Agency, Depai;bnent orUnit: .. _Ticket{sy. | .. ,bésp;ibethe;puiblic purpose ri;:éc!g j;lalurs‘t_.:lgntjto i;hp _agencﬁ"s p:o!i_cy o
g el s So b Paggleg) ) e Rl R e TR R WOREE A TR i Beettlil s
Employee of the First District 2 Per Our Ticket Policy 5.3 (k)
B . Name of Individual -, Runbar of R N ST
. st F-m!? ‘ E | 1;:::&55)},' : R, b B Ifl_a?t[:w:?ng_sfythel‘tolllc:‘\_vi(}g_.':..a o | : ‘
Ceremonial Role B Other D Income D

If checking "Ceremonial Role" or "Other” describe below:

Ceremonial Role E Other m ’:_ Income I:]

If checking “Ceremonial Role” or *Other” describe beiow:

]

‘ o Orda g it Numberof .| . R E Ly AT
Name of Outside Qrganization 3 s ) . v TABE A :
C (include address and description) - "g::::g?)’ e .-Pﬁssﬂi?e the P?_EE?F:PF‘TEGfF L P,Q_rs';r,ant_ tg'tﬁ?‘gggg.ggsl?ol_lw

I istibution set forth above, isina nce i quirements.
Avianna Uribe Ticket Administrator

T
L Signature of Ageﬁcy Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



